
Eastern Oklahoma State College Staff Council 
Employee of the Month Program 

 
Nomination Form 

 
 
Guidelines for Nomination: 
 

• Employee must demonstrate excellence in his/her job 
• Employee must demonstrate a “teamwork” attitude 
• Employee has made a contribution to Eastern, and/or employees, and/or students, and/or 

community 
• Employee must enthusiastically support the mission of Eastern Oklahoma State College 

 
Eligibility: 
 

Any full-time or part-time staff member that has been employed for at least six months is eligible 
except for the President, Vice-Presidents and members of the Staff Council governing body of 
Eastern Oklahoma State College.  It is not required for the nominated/recipient of the Employee of 
the Month to be a paid member of the Eastern Oklahoma State College Staff Council. 

 
Name of employee to be nominated:  __________________________________________________ 
 
Employee’s Job Title:  ____________________________________________________________ 
 
Employee’s Department:  __________________________________________________________ 
 
Please tell us how (give examples) this employee has demonstrated excellence in his/her job.  (Please 
limit your response to 150 words or less.) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Your Name:  ___________________________________________________________________ 


